We report an adult end-stage renal disease patient with only cerebellum involvement of reversible posterior leukoencephalopathy syndrome (RPLS) 
Introduction

Reversible posterior leukoencephalopathy syndrome (RPLS) is a clinico-radiological syndrome that includes symptoms such as headache, confusion, seizures, and visual disturbances and radiological findings of edema involving the white matter in the posterior regions of the cerebral hemispheres, and in particular bilaterally in the parietooccipital regions (1). Involvement of additional areas of the brain in RPLS patients, such as the brain stem, cerebellum, basal ganglia and frontal lobes, has also been reported (1, 2). Involvement of RPLS in only this brain area has rarely been reported; there have been reports on an adult case with only brain stem involvement (3) and a child case with only cerebellum involvement (4). Here, we report case an adult patient with end-stage renal disease (ESRD) with only cerebellum RPLS involvement.
Case Report
A 37-year-old woman visited our emergency room because of severe headache and progressive visual disturbance. (Fig. 2) . The previous hemorrhage and papilledema were also improved on the funduscopic examination. The patient is currently undergoing continuous ambulatory peritoneal dialysis and she is without any neurological sequealae. (8) .
F i g u r e 1 . Cr a n i a l MRI i ma g e s . T h e T 2 -we i g h t e d a n d f l u i da t t e n u a t e d i n v e r s i o n r e c o v e r y ( F L AI R) i ma g e s ( A, B ) r ev e a l e d n o s i g n a l i n t e n s i t y c h a n g e s i n c e r e b r a l a r e a s a n d ( C) b i l a t e r a l h y p e r i n t e n s e s i g n a l i n t e n s i t y c h a n g e s i n t h e c o r t e x a n d s u b c o r t i c a l wh i t e ma t t e r o f t h e c e r e b e l l u m ( a r r o w) .
F i g u r e 2 . F o l l o w-u p MRI i ma g e s a t 1 9 d a y s a f t e r a d mi s s i o n : t h e T 2 a n d F L AI R i ma g e s s h o w c o mp l e t e r e s o l ut i o n o f t h e p r e v i o u s d i f f u s e h y p e r i n t e n s e l e s i o n a t b o t h c e r eb e l l a r a r e a s .
Discussion
We report here on an adult case of end-stage renal disease with only cerebellum involvement of RPLS who was completely improved by controlling the blood pressure and intracranial pressure. This is the first case of isolated cerebellum involvement of RPLS in an adult ESRD patient. The causes of RPLS are diverse, but the common precipitants are acute elevation of blood pressure, renal decompensation, fluid retention and treatment with immunosuppressive drugs (1). Hypertension from a renal origin has been reported to be a significant cause of RPLS, accounting for over 25% of cases in one study of both pediatric and adult patients (1). Yet there were no ESRD patients who have required renal replacement therapy in the above-mentioned report (two patients had lupus nephritis, one had acute glomerulonephritis and one had hepatorenal syndrome that was caused by acetaminophen intoxication). Only a few cases of RPLS associated with acute poststreptococcal glomerulonephritis (APSGN) have been reported in children (5). The pathophysiology of RPLS is multifactorial. Most investigators favor the theory of hyperperfusion for RPLS.
We could not precisely explain why RPLS on neuroimaging study in the present patient was restricted to the cerebellum. The previous reports of isolated involvement into the brain stem or cerebellum also could not determine the cause of this finding (3, 4) . Several reports in RPLS showed additional cerebellar involvement aside from other brain lesions (1, 2, 8 
